
If 
yo

u’
ve

 b
ee

n 
liv

in
g 

w
ith

 le
g 

an
d 

ba
ck

 p
ai

n 
 

an
d 

w
an

t t
o 

ex
pl

or
e 

m
or

e 
tre

at
m

en
t o

pt
io

ns
, 

co
m

pl
et

e 
th

is
 c

ar
d 

to
 le

ar
n 

m
or

e 
ab

ou
t  

th
e 

Ve
rti

fle
x 

Pr
oc

ed
ur

e.

INTERNAL USE ONLY
Physician

Candidate Contacted

I h
ere

by
 au

tho
riz

e t
he

 ph
ysi

cia
n t

o u
se

 an
d d

isc
los

e p
rot

ec
ted

 he
alt

h i
nfo

rm
ati

on
 (P

HI)
 fro

m 
my

 re
co

rds
. I 

un
de

rst
an

d 
tha

t P
HI 

wi
ll b

e d
isc

los
ed

 to
 Bo

sto
n S

cie
nti

fic
 fo

r th
e p

urp
os

es
 of

: 1
) e

va
lua

tin
g t

he
 rig

ht 
tre

atm
en

t, a
nd

 2)
 co

nta
cti

ng
 

me
 to

 pr
ov

ide
 ed

uc
ati

on
 re

ga
rdi

ng
 Pa

in 
Ma

na
ge

me
nt 

Op
tio

ns
. I 

als
o u

nd
ers

tan
d t

ha
t B

os
ton

 Sc
ien

tifi
c r

ep
res

en
tat

ive
s 

wi
ll k

ee
p t

his
 in

for
ma

tio
n c

on
fid

en
tia

l a
nd

 w
ill 

us
e i

t o
nly

 fo
r th

es
e p

urp
os

es
. I 

un
de

rst
an

d t
ha

t th
e r

ec
ord

s t
o b

e 
dis

clo
se

d t
o B

os
ton

 Sc
ien

tifi
c i

nc
lud

e n
am

e, 
ph

on
e n

um
be

r, e
ma

il, 
dia

gn
os

tic
 in

for
ma

tio
n a

nd
 m

ed
ica

l h
ist

ory
. I 

un
de

rst
an

d t
ha

t I 
ma

y r
ev

ok
e t

his
 au

tho
riz

ati
on

 in
 w

riti
ng

 at
 an

y t
im

e b
y s

en
din

g o
r fa

xin
g n

oti
ce

 of
 re

vo
ca

tio
n t

o m
y 

Ph
ysi

cia
n. 

Th
is 

au
tho

riz
ati

on
 w

ill 
ex

pir
e 5

 ye
ars

 fro
m 

the
 da

te 
sig

ne
d u

nle
ss 

so
on

er 
rev

ok
ed

. B
y p

rov
idi

ng
 m

y w
ire

les
s 

ph
on

e n
um

be
r to

 Bo
sto

n S
cie

nti
fic

 or
 its

 af
fili

ate
d t

hir
d p

art
ies

, I 
ag

ree
 an

d a
ckn

ow
led

ge
 th

at 
Bo

sto
n S

cie
nti

fic
 m

ay
 

se
nd

 te
xt 

me
ssa

ge
s t

o m
y w

ire
les

s p
ho

ne
 nu

mb
er 

for
 an

y p
urp

os
e, 

inc
lud

ing
 m

ark
eti

ng
 pu

rpo
se

s. 
[If 

ap
pli

ca
ble

, 
inc

lud
e l

an
gu

ag
e t

ha
t m

es
sa

gin
g i

s a
uto

ma
ted

.] I
 ag

ree
 th

at 
the

se
 te

xt 
me

ssa
ge

s m
ay

 be
 re

ga
rdi

ng
 th

e p
rod

uc
ts 

an
d/

or 
se

rvi
ce

s t
ha

t I 
ha

ve
 pr

ev
iou

sly
 pu

rch
as

ed
 an

d p
rod

uc
ts 

an
d/o

r s
erv

ice
s t

ha
t B

os
ton

 Sc
ien

tifi
c m

ay
 m

ark
et 

to 
me

. 
I a

ckn
ow

led
ge

 th
at 

thi
s c

on
se

nt 
ma

y b
e r

em
ov

ed
 at

 m
y r

eq
ue

st 
bu

t th
at 

un
til 

su
ch

 co
ns

en
t is

 re
vo

ke
d, 

I m
ay

 re
ce

ive
 

tex
t m

es
sa

ge
s. 

Th
is 

co
ns

en
t is

 no
t a

 co
nd

itio
n o

f re
ce

ivi
ng

 pr
od

uc
ts 

or 
se

rvi
ce

s f
rom

 Bo
sto

n S
cie

nti
fic

.

PATIENT EDUCATION

If 
yo

u’
ve

 b
ee

n 
liv

in
g 

w
ith

 le
g 

an
d 

ba
ck

 p
ai

n 
 

an
d 

w
an

t t
o 

ex
pl

or
e 

m
or

e 
tre

at
m

en
t o

pt
io

ns
, 

co
m

pl
et

e 
th

is
 c

ar
d 

to
 le

ar
n 

m
or

e 
ab

ou
t  

th
e 

Ve
rti

fle
x 

Pr
oc

ed
ur

e.

INTERNAL USE ONLY
Physician

Candidate Contacted

I h
ere

by
 au

tho
riz

e t
he

 ph
ysi

cia
n t

o u
se

 an
d d

isc
los

e p
rot

ec
ted

 he
alt

h i
nfo

rm
ati

on
 (P

HI)
 fro

m 
my

 re
co

rds
. I 

un
de

rst
an

d 
tha

t P
HI 

wi
ll b

e d
isc

los
ed

 to
 Bo

sto
n S

cie
nti

fic
 fo

r th
e p

urp
os

es
 of

: 1
) e

va
lua

tin
g t

he
 rig

ht 
tre

atm
en

t, a
nd

 2)
 co

nta
cti

ng
 

me
 to

 pr
ov

ide
 ed

uc
ati

on
 re

ga
rdi

ng
 Pa

in 
Ma

na
ge

me
nt 

Op
tio

ns
. I 

als
o u

nd
ers

tan
d t

ha
t B

os
ton

 Sc
ien

tifi
c r

ep
res

en
tat

ive
s 

wi
ll k

ee
p t

his
 in

for
ma

tio
n c

on
fid

en
tia

l a
nd

 w
ill 

us
e i

t o
nly

 fo
r th

es
e p

urp
os

es
. I 

un
de

rst
an

d t
ha

t th
e r

ec
ord

s t
o b

e 
dis

clo
se

d t
o B

os
ton

 Sc
ien

tifi
c i

nc
lud

e n
am

e, 
ph

on
e n

um
be

r, e
ma

il, 
dia

gn
os

tic
 in

for
ma

tio
n a

nd
 m

ed
ica

l h
ist

ory
. I 

un
de

rst
an

d t
ha

t I 
ma

y r
ev

ok
e t

his
 au

tho
riz

ati
on

 in
 w

riti
ng

 at
 an

y t
im

e b
y s

en
din

g o
r fa

xin
g n

oti
ce

 of
 re

vo
ca

tio
n t

o m
y 

Ph
ysi

cia
n. 

Th
is 

au
tho

riz
ati

on
 w

ill 
ex

pir
e 5

 ye
ars

 fro
m 

the
 da

te 
sig

ne
d u

nle
ss 

so
on

er 
rev

ok
ed

. B
y p

rov
idi

ng
 m

y w
ire

les
s 

ph
on

e n
um

be
r to

 Bo
sto

n S
cie

nti
fic

 or
 its

 af
fili

ate
d t

hir
d p

art
ies

, I 
ag

ree
 an

d a
ckn

ow
led

ge
 th

at 
Bo

sto
n S

cie
nti

fic
 m

ay
 

se
nd

 te
xt 

me
ssa

ge
s t

o m
y w

ire
les

s p
ho

ne
 nu

mb
er 

for
 an

y p
urp

os
e, 

inc
lud

ing
 m

ark
eti

ng
 pu

rpo
se

s. 
[If 

ap
pli

ca
ble

, 
inc

lud
e l

an
gu

ag
e t

ha
t m

es
sa

gin
g i

s a
uto

ma
ted

.] I
 ag

ree
 th

at 
the

se
 te

xt 
me

ssa
ge

s m
ay

 be
 re

ga
rdi

ng
 th

e p
rod

uc
ts 

an
d/

or 
se

rvi
ce

s t
ha

t I 
ha

ve
 pr

ev
iou

sly
 pu

rch
as

ed
 an

d p
rod

uc
ts 

an
d/o

r s
erv

ice
s t

ha
t B

os
ton

 Sc
ien

tifi
c m

ay
 m

ark
et 

to 
me

. 
I a

ckn
ow

led
ge

 th
at 

thi
s c

on
se

nt 
ma

y b
e r

em
ov

ed
 at

 m
y r

eq
ue

st 
bu

t th
at 

un
til 

su
ch

 co
ns

en
t is

 re
vo

ke
d, 

I m
ay

 re
ce

ive
 

tex
t m

es
sa

ge
s. 

Th
is 

co
ns

en
t is

 no
t a

 co
nd

itio
n o

f re
ce

ivi
ng

 pr
od

uc
ts 

or 
se

rvi
ce

s f
rom

 Bo
sto

n S
cie

nti
fic

.

PATIENT EDUCATION

If 
yo

u’
ve

 b
ee

n 
liv

in
g 

w
ith

 le
g 

an
d 

ba
ck

 p
ai

n 
 

an
d 

w
an

t t
o 

ex
pl

or
e 

m
or

e 
tre

at
m

en
t o

pt
io

ns
, 

co
m

pl
et

e 
th

is
 c

ar
d 

to
 le

ar
n 

m
or

e 
ab

ou
t  

th
e 

Ve
rti

fle
x 

Pr
oc

ed
ur

e.

INTERNAL USE ONLY
Physician

Candidate Contacted

I h
ere

by
 au

tho
riz

e t
he

 ph
ysi

cia
n t

o u
se

 an
d d

isc
los

e p
rot

ec
ted

 he
alt

h i
nfo

rm
ati

on
 (P

HI)
 fro

m 
my

 re
co

rds
. I 

un
de

rst
an

d 
tha

t P
HI 

wi
ll b

e d
isc

los
ed

 to
 Bo

sto
n S

cie
nti

fic
 fo

r th
e p

urp
os

es
 of

: 1
) e

va
lua

tin
g t

he
 rig

ht 
tre

atm
en

t, a
nd

 2)
 co

nta
cti

ng
 

me
 to

 pr
ov

ide
 ed

uc
ati

on
 re

ga
rdi

ng
 Pa

in 
Ma

na
ge

me
nt 

Op
tio

ns
. I 

als
o u

nd
ers

tan
d t

ha
t B

os
ton

 Sc
ien

tifi
c r

ep
res

en
tat

ive
s 

wi
ll k

ee
p t

his
 in

for
ma

tio
n c

on
fid

en
tia

l a
nd

 w
ill 

us
e i

t o
nly

 fo
r th

es
e p

urp
os

es
. I 

un
de

rst
an

d t
ha

t th
e r

ec
ord

s t
o b

e 
dis

clo
se

d t
o B

os
ton

 Sc
ien

tifi
c i

nc
lud

e n
am

e, 
ph

on
e n

um
be

r, e
ma

il, 
dia

gn
os

tic
 in

for
ma

tio
n a

nd
 m

ed
ica

l h
ist

ory
. I 

un
de

rst
an

d t
ha

t I 
ma

y r
ev

ok
e t

his
 au

tho
riz

ati
on

 in
 w

riti
ng

 at
 an

y t
im

e b
y s

en
din

g o
r fa

xin
g n

oti
ce

 of
 re

vo
ca

tio
n t

o m
y 

Ph
ysi

cia
n. 

Th
is 

au
tho

riz
ati

on
 w

ill 
ex

pir
e 5

 ye
ars

 fro
m 

the
 da

te 
sig

ne
d u

nle
ss 

so
on

er 
rev

ok
ed

. B
y p

rov
idi

ng
 m

y w
ire

les
s 

ph
on

e n
um

be
r to

 Bo
sto

n S
cie

nti
fic

 or
 its

 af
fili

ate
d t

hir
d p

art
ies

, I 
ag

ree
 an

d a
ckn

ow
led

ge
 th

at 
Bo

sto
n S

cie
nti

fic
 m

ay
 

se
nd

 te
xt 

me
ssa

ge
s t

o m
y w

ire
les

s p
ho

ne
 nu

mb
er 

for
 an

y p
urp

os
e, 

inc
lud

ing
 m

ark
eti

ng
 pu

rpo
se

s. 
[If 

ap
pli

ca
ble

, 
inc

lud
e l

an
gu

ag
e t

ha
t m

es
sa

gin
g i

s a
uto

ma
ted

.] I
 ag

ree
 th

at 
the

se
 te

xt 
me

ssa
ge

s m
ay

 be
 re

ga
rdi

ng
 th

e p
rod

uc
ts 

an
d/

or 
se

rvi
ce

s t
ha

t I 
ha

ve
 pr

ev
iou

sly
 pu

rch
as

ed
 an

d p
rod

uc
ts 

an
d/o

r s
erv

ice
s t

ha
t B

os
ton

 Sc
ien

tifi
c m

ay
 m

ark
et 

to 
me

. 
I a

ckn
ow

led
ge

 th
at 

thi
s c

on
se

nt 
ma

y b
e r

em
ov

ed
 at

 m
y r

eq
ue

st 
bu

t th
at 

un
til 

su
ch

 co
ns

en
t is

 re
vo

ke
d, 

I m
ay

 re
ce

ive
 

tex
t m

es
sa

ge
s. 

Th
is 

co
ns

en
t is

 no
t a

 co
nd

itio
n o

f re
ce

ivi
ng

 pr
od

uc
ts 

or 
se

rvi
ce

s f
rom

 Bo
sto

n S
cie

nti
fic

.

PATIENT EDUCATION

If 
yo

u’
ve

 b
ee

n 
liv

in
g 

w
ith

 le
g 

an
d 

ba
ck

 p
ai

n 
 

an
d 

w
an

t t
o 

ex
pl

or
e 

m
or

e 
tre

at
m

en
t 

op
tio

ns
, c

om
pl

et
e 

th
is

 ca
rd

 to
 le

ar
n 

m
or

e 
ab

ou
t t

he
 V

er
tifl

ex
 P

ro
ce

du
re

.

I h
ere

by
 au

tho
riz

e t
he

 ph
ys

icia
n t

o u
se

 an
d d

isc
los

e p
rot

ec
ted

 he
alt

h i
nfo

rm
ati

on
 (P

HI
) fr

om
 m

y r
ec

ord
s. I

 un
de

rst
an

d 
tha

t P
HI

 w
ill 

be
 di

scl
os

ed
 to

 Bo
sto

n S
cie

nti
fic

 fo
r th

e p
urp

os
es

 of
: 1)

 ev
alu

ati
ng

 th
e r

igh
t tr

ea
tm

en
t, a

nd
 2)

 co
nta

cti
ng

 
me

 to
 pr

ov
ide

 ed
uc

ati
on

 re
ga

rdi
ng

 Pa
in 

Ma
na

ge
me

nt 
Op

tio
ns

. I 
als

o u
nd

ers
tan

d t
ha

t B
os

ton
 Sc

ien
tifi

c r
ep

res
en

tat
ive

s 
wi

ll k
ee

p t
his

 in
for

ma
tio

n c
on

fid
en

tia
l a

nd
 w

ill 
us

e i
t o

nly
 fo

r th
es

e p
urp

os
es

. I 
un

de
rst

an
d t

ha
t th

e r
ec

ord
s t

o b
e 

dis
clo

se
d t

o B
os

ton
 Sc

ien
tifi

c in
clu

de
 na

me
, p

ho
ne

 nu
mb

er,
 em

ail
, d

iag
no

sti
c in

for
ma

tio
n a

nd
 m

ed
ica

l h
ist

ory
. I 

un
de

rst
an

d t
ha

t I 
ma

y r
ev

ok
e t

his
 au

tho
riz

ati
on

 in
 w

rit
ing

 at
 an

y t
im

e b
y s

en
din

g o
r fa

xin
g n

oti
ce

 of
 re

vo
cat

ion
 to

 m
y 

Ph
ys

icia
n. 

Th
is 

au
tho

riz
ati

on
 w

ill 
ex

pir
e 5

 ye
ars

 fro
m 

the
 da

te 
sig

ne
d u

nle
ss 

so
on

er 
rev

ok
ed

. B
y p

rov
idi

ng
 m

y w
ire

les
s 

ph
on

e n
um

be
r to

 Bo
sto

n S
cie

nti
fic

 or
 its

 affi
lia

ted
 th

ird
 pa

rti
es

, I 
ag

ree
 an

d a
ckn

ow
led

ge
 th

at 
Bo

sto
n S

cie
nti

fic
 m

ay
 

se
nd

 te
xt 

me
ssa

ge
s t

o m
y w

ire
les

s p
ho

ne
 nu

mb
er 

for
 an

y p
urp

os
e, 

inc
lud

ing
 m

ark
eti

ng
 pu

rpo
se

s. [
If a

pp
lica

ble
, 

inc
lud

e l
an

gu
ag

e t
ha

t m
es

sa
gin

g i
s a

uto
ma

ted
.] I

 ag
ree

 th
at 

the
se

 te
xt 

me
ssa

ge
s m

ay
 be

 re
ga

rdi
ng

 th
e p

rod
uc

ts 
an

d/
or 

se
rvi

ce
s t

ha
t I 

ha
ve

 pr
ev

iou
sly

 pu
rch

as
ed

 an
d p

rod
uc

ts 
an

d/
or 

se
rvi

ce
s t

ha
t B

os
ton

 Sc
ien

tifi
c m

ay
 m

ark
et 

to 
me

. I 
ac

kn
ow

led
ge

 th
at 

thi
s c

on
se

nt 
ma

y b
e r

em
ov

ed
 at

 m
y r

eq
ue

st 
bu

t th
at 

un
til 

su
ch

 co
ns

en
t is

 re
vo

ke
d, 

I m
ay

 
rec

eiv
e t

ex
t m

es
sa

ge
s. T

his
 co

ns
en

t is
 no

t a
 co

nd
itio

n o
f re

ce
ivi

ng
 pr

od
uc

ts 
or 

se
rvi

ce
s f

rom
 Bo

sto
n S

cie
nti

fic
.

Learn more about lumbar spinal stenosis 
at Pain.com/VF and ask your doctor if the 
Vertiflex™ Procedure† can help relieve your 
leg and back pain.

25155 Rye Canyon Loop
Valencia, CA 91355 USA

Copyright ©2023 by  
Boston Scientific Corporation  
or its affiliates. All rights reserved.

NM-1248004-AB

References:

1. Navigant Consulting Analysis, 2018.
2.  Nunley PD, et al. Interspinous process decompression is associated with a reduction in opioid 

analgesia in patients with lumbar spinal stenosis. J Pain Res. 2018 Nov 20;11:2943-2948 
(N=107).

3. Nunley PD, et al. Five-year durability of stand-alone interspinous process decompression for 
lumbar spinal stenosis. Clinical Interventions in Aging. 2017 Sep 6;12:1409-1417 (N=88).

 
† Superion™ Indirect Decompression System
* Among survey responders

Results from clinical studies are not predictive of results in other studies. Results in other studies 
may vary. Results from case studies are not necessarily predictive of results in other cases. 
Results in other cases may vary.

Indications for Use: The Superion™ Indirect Decompression System (IDS) is indicated to 
treat skeletally mature patients suffering from pain, numbness, and/or cramping in the legs 
(neurogenic intermittent claudication) secondary to a diagnosis of moderate degenerative 
lumbar spinal stenosis, with or without Grade 1 spondylolisthesis, having radiographic 
evidence of thickened ligamentum flavum, narrowed lateral recess, and/or central canal or 
foraminal narrowing. The Superion™ Interspinous Spacer is indicated for those patients with 
impaired physical function who experience relief in flexion from symptoms of leg/buttock/
groin pain, with or without back pain, who have undergone at least 6 months of non-operative 
treatment. The Superion Interspinous Spacer may be implanted at one or two adjacent lumbar 
levels in patients in whom treatment is indicated at no more than two levels, from L1 to L5. 
Contraindications, warnings, precautions, side effects. The Superion Indirect Decompression 
System (IDS) is contraindicated for patients who: have spinal anatomy that prevent implantation 
of the device or cause the device to be unstable in situ (i.e., degenerative spondylolisthesis 
greater than grade 1), Cauda equina syndrome, or prior decompression or fusion at the index 
level, scoliosis or spinous process fractures, osteoporosis, infection, allergy or reaction to any 
metal or implant or a high Body Mass Index. Avoid strenuous activity for 6 weeks after surgery, 
contact your physician if there is fluid leaking from your incision, if you have pain, swelling 
or numbness in your legs or buttocks or if you fall. Refer to the Instructions for Use provided 
on www.vertiflex.com for additional Indications for Use, contraindications information and 
potential adverse effects, warnings, and precautions prior to using this product.

Caution: U.S. Federal law restricts this device to sale by or on the order of a physician.

All trademarks are the property of their respective owners.

†Superion™ Indirect Decompression System

THE VERTIFLEX™ PROCEDURE†

TAKE THE NEXT STEP IN PAIN RELIEF
Discover a minimally invasive solution to help you move on 
from leg and back pain.



Your Primary Care or 
Pain Management 

Doctor

City, State, Zip

CARE for Your Spinal Stenosis
Communicate       Advocate       Relate       Educate

Your Name (Print)

Your Telephone #

Your Email Address

Patient Signature: Date:

Fill in the form and drop it in the mail to have a Boston Scientific representative 
reach out to help answer your questions about the Vertiflex™ Procedure†.

Indications for Use: The Superion™ Indirect Decompression System (IDS) is indicated to treat skeletally mature patients suffering 
from pain, numbness, and/or cramping in the legs (neurogenic intermittent claudication) secondary to a diagnosis of moderate 
degenerative lumbar spinal stenosis, with or without Grade 1 spondylolisthesis, having radiographic evidence of thickened 
ligamentum flavum, narrowed lateral recess, and/or central canal or foraminal narrowing. The Superion™ Interspinous Spacer 
is indicated for those patients with impaired physical function who experience relief in flexion from symptoms of leg/buttock/
groin pain, with or without back pain, who have undergone at least 6 months of non-operative treatment. The Superion 
Interspinous Spacer may be implanted at one or two adjacent lumbar levels in patients in whom treatment is indicated at no 
more than two levels, from L1 to L5. Contraindications, warnings, precautions,side effects. The Superion Indirect Decompression 
System (IDS) is contraindicated for patients who: have spinal anatomy that prevent implantation of the device or cause the 
device to be unstable in situ (i.e., degenerative spondylolisthesis greater than grade 1), Cauda equina syndrome, or prior 
decompression or fusion at the index level, scoliosis or spinous process fractures, osteoporosis, infection, allergy or reaction 
to any metal or implant or a high Body Mass Index. Avoid strenuous activity for 6 weeks after surgery, contact your physician 
if there is fluid leaking from your incision, if you have pain, swelling or numbness in your legs or buttocks or if you fall. Refer to 
the Instructions for Use provided on www.vertiflex.com for additional Indications for Use, contraindications information and 
potential adverse effects, warnings, and precautions prior to using this product. Caution: U.S. Federal law restricts this device to 
sale by or on the order of a physician.

Explore a Minimally 
Invasive, Long-Term 
Solution That Treats the 
Root Cause of Your Pain

When simple, everyday activities 
become a burden, you may feel 
that pain has taken control of your 
life. The Vertiflex™ Procedure†  
from Boston Scientific may help 
you find long-term relief.

Your leg and back pain might be the result 
of a condition called lumbar spinal stenosis 
(LSS), which can develop from normal wear 
and tear on your spine as you age.  

INTERNAL USE ONLY Patient ID:     

We provide a variety of resources to 
help you find the best solution for 
your personal pain.

Learn more by speaking directly to a Boston 
Scientific representative. There are three ways 
to request a call: 

Take the Next Step  
in Finding Your Relief

Call to speak to a Patient Education Specialist at 
877.473.0844 (Monday - Friday, 6 am to 5 pm 
Pacific Time).

Fill out the CARE card attached to 
this brochure and drop it in your 
mailbox. Postage is free. Or, if you 
prefer, scan this QR code with your 
smartphone camera to submit your 
request online.

Visit Pain.com/LSSQuiz, fill out the questionnaire, 
and enter your contact information.

1
OPTION

2
OPTION

3
OPTION



Do you feel pain or discomfort  
when walking or standing?

Do you find relief when you lean  
on something, bend forward, or sit down?

Would you like to get back to enjoying  
your everyday activities without  
the burden of pain or discomfort?

If you answered YES to any of these questions, you’re in the right place. 

Read more to learn about LSS and a treatment option that is clinically 

proven to reduce or eliminate leg and back pain. 

Could the 
Vertiflex™ Procedure† 
Be Right for You?

1

2

3

“I felt a lot better, so I 
could go out and about 
and do things around 
the house. My leg pain 
from the stenosis is 
much better.”

- Vertiflex Procedure Patient

4



What Is LSS?
Lumbar spinal stenosis (LSS) is a 
degenerative condition of the spine  
that affects more than 14 million 
Americans.1 The condition develops 
gradually over time and is common  
in adults age 60 or older.
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Narrowing of the spinal canal 

results in pinched nerve roots, 

causing you pain or discomfort 

when you stand or walk.

PINCHED NERVE ROOTS

You experience temporary relief 

when you sit, bend, or lean forward, 

because this helps to take pressure 

off the pinched nerve roots.

RELIEF FROM PINCHED  
NERVE ROOTS

The most common cause of LSS is tissue or bone thickening in 

the spine over time due to normal wear and tear as you age. 

This results in a narrowing in the space in the lumbar (or lower) 

spine where the nerves pass through. The narrowed space 

pinches the nerves and can cause pain or discomfort in the 

back, legs, or feet.

Symptoms of LSS may include:

• Pain or discomfort while walking or standing

• Numbness or “tingling” feeling in the legs,  

buttocks, or feet

• Weakness in the legs

• Loss of balance

• Aching, dull back pain spreading to your legs

• Decreased endurance during physical activities

• Tendency to sit or lean forward to relieve pain



The Vertiflex™ Procedure†  
Treats the Root  
Cause of LSS Pain
The Vertiflex Procedure is a minimally invasive 
outpatient procedure that is clinically proven to 
provide long-term relief.

The procedure uses a small device placed in the spine targeting the root 

cause of your pain. The device is designed to provide necessary relief on the 

nerves when you stand and walk by keeping the space in the spine open, 

which may reduce or eliminate the pain or discomfort in the back and legs. 

• Same-day outpatient procedure

• No general anesthesia required

• Small incision (1-3 stitches or staples)

• Quick recovery time

• Designed with patient safety and comfort in mind
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FDA 
approved

90% patient 
satisfaction at 

five years3,*

85% reduction in 
opioid dependence 

at five years2,*

“I am back to walking, 
 standing, and being  
 able to move without  
 the pain. I feel like this  
 is a great procedure!”

- Vertiflex Procedure Patient

Benefits of the  
Vertiflex™ Procedure†

10

The Vertiflex Procedure is a minimally invasive 
outpatient procedure that is clinically proven  
to provide long-term relief.

Over 20,000
patients treated 

since FDA approval

20K+



If you are considering the Vertiflex 

Procedure to help you find relief from 

LSS pain, you may find it helpful and 

reassuring to talk to a Patient 

Ambassador. Patient Ambassadors are 

volunteers who share their own 

experience suffering from LSS and their 

journey in finding a solution. 

Request a call with a Patient Ambassador by visiting Pain.com/Ambassador 

and filling out the request form.

Patient Ambassadors do not provide medical advice, doctor 

recommendations, or product information. They share their own journey and 

help answer your questions as best they can based on their experience.

You can also watch videos of patients 

describing their journey to relief at 

Pain.com/Realstories

12

Talk to a Patient 
Ambassador 

The Patient Ambassador 
Program Is Part of 
Cognita™ CareHear from a Patient Ambassador 

how they found relief with the 
Vertiflex™ Procedure†. From innovative digital tools to in-person support 

services, Cognita Care provides the resources you 
need to learn, connect, and thrive.

LEARN about effective, long-term pain solutions and the 

medical specialists who can help you find which one is right for 

your unique pain.

 CONNECT to a caring support team who can answer your 

questions and provide the personalized support you want.

 THRIVE with ongoing support from a care team dedicated to 

helping you live life with lasting relief. 

Learn more at Pain.com/Care



$

Will my pain be relieved immediately? 

Some people find immediate relief; however, there can be 

soreness at the incision site as well as soreness in the back.  

It is recommended you allow at least six weeks to heal.

Does this procedure require an overnight hospital stay? 

No, the procedure is done in an outpatient setting, which means 

you can go home the same day. We recommend having someone 

accompany you after the procedure.

What is the recovery time? 

After leaving the outpatient center on the day of the procedure, 

limit strenuous activity for at least six weeks. Light walking is 

usually recommended.

Is the procedure covered by Medicare? 

Yes, Medicare covers this procedure in the U.S.

Will I be able to get an MRI, X-ray, or other image scans? 

The Vertiflex™ Procedure† device is compatible with most imaging 

scans. You will be provided a medical device card in your post-

procedure care packet. Please consult with your doctor prior to any 

image scan. 

All patients have different needs. You should always 
follow your treating physician’s instructions.

For more information, visit Pain.com/VF

Frequently Asked 
Questions

Your Primary Care or 
Pain Management 

Doctor

City, State, Zip

CARE for Your Spinal Stenosis
Communicate       Advocate       Relate       Educate

Your Name (Print)

Your Telephone #

Your Email Address

Patient Signature: Date:

Fill in the form and drop it in the mail to have a Boston Scientific representative 
reach out to help answer your questions about the Vertiflex™ Procedure†.

Indications for Use: The Superion™ Indirect Decompression System (IDS) is indicated to treat skeletally mature patients suffering 
from pain, numbness, and/or cramping in the legs (neurogenic intermittent claudication) secondary to a diagnosis of moderate 
degenerative lumbar spinal stenosis, with or without Grade 1 spondylolisthesis, having radiographic evidence of thickened 
ligamentum flavum, narrowed lateral recess, and/or central canal or foraminal narrowing. The Superion™ Interspinous Spacer 
is indicated for those patients with impaired physical function who experience relief in flexion from symptoms of leg/buttock/
groin pain, with or without back pain, who have undergone at least 6 months of non-operative treatment. The Superion 
Interspinous Spacer may be implanted at one or two adjacent lumbar levels in patients in whom treatment is indicated at no 
more than two levels, from L1 to L5. Contraindications, warnings, precautions,side effects. The Superion Indirect Decompression 
System (IDS) is contraindicated for patients who: have spinal anatomy that prevent implantation of the device or cause the 
device to be unstable in situ (i.e., degenerative spondylolisthesis greater than grade 1), Cauda equina syndrome, or prior 
decompression or fusion at the index level, scoliosis or spinous process fractures, osteoporosis, infection, allergy or reaction 
to any metal or implant or a high Body Mass Index. Avoid strenuous activity for 6 weeks after surgery, contact your physician 
if there is fluid leaking from your incision, if you have pain, swelling or numbness in your legs or buttocks or if you fall. Refer to 
the Instructions for Use provided on www.vertiflex.com for additional Indications for Use, contraindications information and 
potential adverse effects, warnings, and precautions prior to using this product. Caution: U.S. Federal law restricts this device to 
sale by or on the order of a physician.

Explore a Minimally 
Invasive, Long-Term 
Solution That Treats the 
Root Cause of Your Pain

When simple, everyday activities 
become a burden, you may feel 
that pain has taken control of your 
life. The Vertiflex™ Procedure†  
from Boston Scientific may help 
you find long-term relief.

Your leg and back pain might be the result 
of a condition called lumbar spinal stenosis 
(LSS), which can develop from normal wear 
and tear on your spine as you age.  

INTERNAL USE ONLY Patient ID:     

We provide a variety of resources to 
help you find the best solution for 
your personal pain.

Learn more by speaking directly to a Boston 
Scientific representative. There are three ways 
to request a call: 

Take the Next Step  
in Finding Your Relief

Call to speak to a Patient Education Specialist at 
877.473.0844 (Monday - Friday, 6 am to 5 pm 
Pacific Time).

Fill out the CARE card attached to 
this brochure and drop it in your 
mailbox. Postage is free. Or, if you 
prefer, scan this QR code with your 
smartphone camera to submit your 
request online.

Visit Pain.com/LSSQuiz, fill out the questionnaire, 
and enter your contact information.
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† Superion™ Indirect Decompression System
* Among survey responders

Results from clinical studies are not predictive of results in other studies. Results in other studies 
may vary. Results from case studies are not necessarily predictive of results in other cases. 
Results in other cases may vary.

Indications for Use: The Superion™ Indirect Decompression System (IDS) is indicated to 
treat skeletally mature patients suffering from pain, numbness, and/or cramping in the legs 
(neurogenic intermittent claudication) secondary to a diagnosis of moderate degenerative 
lumbar spinal stenosis, with or without Grade 1 spondylolisthesis, having radiographic 
evidence of thickened ligamentum flavum, narrowed lateral recess, and/or central canal or 
foraminal narrowing. The Superion™ Interspinous Spacer is indicated for those patients with 
impaired physical function who experience relief in flexion from symptoms of leg/buttock/
groin pain, with or without back pain, who have undergone at least 6 months of non-operative 
treatment. The Superion Interspinous Spacer may be implanted at one or two adjacent lumbar 
levels in patients in whom treatment is indicated at no more than two levels, from L1 to L5. 
Contraindications, warnings, precautions, side effects. The Superion Indirect Decompression 
System (IDS) is contraindicated for patients who: have spinal anatomy that prevent implantation 
of the device or cause the device to be unstable in situ (i.e., degenerative spondylolisthesis 
greater than grade 1), Cauda equina syndrome, or prior decompression or fusion at the index 
level, scoliosis or spinous process fractures, osteoporosis, infection, allergy or reaction to any 
metal or implant or a high Body Mass Index. Avoid strenuous activity for 6 weeks after surgery, 
contact your physician if there is fluid leaking from your incision, if you have pain, swelling 
or numbness in your legs or buttocks or if you fall. Refer to the Instructions for Use provided 
on www.vertiflex.com for additional Indications for Use, contraindications information and 
potential adverse effects, warnings, and precautions prior to using this product.

Caution: U.S. Federal law restricts this device to sale by or on the order of a physician.

All trademarks are the property of their respective owners.

†Superion™ Indirect Decompression System

THE VERTIFLEX™ PROCEDURE†

TAKE THE NEXT STEP IN PAIN RELIEF
Discover a minimally invasive solution to help you move on 
from leg and back pain.

Your Primary Care or 
Pain Management 

Doctor

City, State, Zip

CARE for Your Spinal Stenosis
Communicate       Advocate       Relate       Educate

Your Name (Print)

Your Telephone #

Your Email Address

Patient Signature: Date:

Fill in the form and drop it in the mail to have a Boston Scientific representative 
reach out to help answer your questions about the Vertiflex™ Procedure†.

Indications for Use: The Superion™ Indirect Decompression System (IDS) is indicated to treat skeletally mature patients suffering 
from pain, numbness, and/or cramping in the legs (neurogenic intermittent claudication) secondary to a diagnosis of moderate 
degenerative lumbar spinal stenosis, with or without Grade 1 spondylolisthesis, having radiographic evidence of thickened 
ligamentum flavum, narrowed lateral recess, and/or central canal or foraminal narrowing. The Superion™ Interspinous Spacer 
is indicated for those patients with impaired physical function who experience relief in flexion from symptoms of leg/buttock/
groin pain, with or without back pain, who have undergone at least 6 months of non-operative treatment. The Superion 
Interspinous Spacer may be implanted at one or two adjacent lumbar levels in patients in whom treatment is indicated at no 
more than two levels, from L1 to L5. Contraindications, warnings, precautions,side effects. The Superion Indirect Decompression 
System (IDS) is contraindicated for patients who: have spinal anatomy that prevent implantation of the device or cause the 
device to be unstable in situ (i.e., degenerative spondylolisthesis greater than grade 1), Cauda equina syndrome, or prior 
decompression or fusion at the index level, scoliosis or spinous process fractures, osteoporosis, infection, allergy or reaction 
to any metal or implant or a high Body Mass Index. Avoid strenuous activity for 6 weeks after surgery, contact your physician 
if there is fluid leaking from your incision, if you have pain, swelling or numbness in your legs or buttocks or if you fall. Refer to 
the Instructions for Use provided on www.vertiflex.com for additional Indications for Use, contraindications information and 
potential adverse effects, warnings, and precautions prior to using this product. Caution: U.S. Federal law restricts this device to 
sale by or on the order of a physician.

Explore a Minimally 
Invasive, Long-Term 
Solution That Treats the 
Root Cause of Your Pain

When simple, everyday activities 
become a burden, you may feel 
that pain has taken control of your 
life. The Vertiflex™ Procedure†  
from Boston Scientific may help 
you find long-term relief.

Your leg and back pain might be the result 
of a condition called lumbar spinal stenosis 
(LSS), which can develop from normal wear 
and tear on your spine as you age.  

INTERNAL USE ONLY Patient ID:     

We provide a variety of resources to 
help you find the best solution for 
your personal pain.

Learn more by speaking directly to a Boston 
Scientific representative. There are three ways 
to request a call: 

Take the Next Step  
in Finding Your Relief

Call to speak to a Patient Education Specialist at 
877.473.0844 (Monday - Friday, 6 am to 5 pm 
Pacific Time).

Fill out the CARE card attached to 
this brochure and drop it in your 
mailbox. Postage is free. Or, if you 
prefer, scan this QR code with your 
smartphone camera to submit your 
request online.

Visit Pain.com/LSSQuiz, fill out the questionnaire, 
and enter your contact information.
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† Superion™ Indirect Decompression System
* Among survey responders

Results from clinical studies are not predictive of results in other studies. Results in other studies 
may vary. Results from case studies are not necessarily predictive of results in other cases. 
Results in other cases may vary.

Indications for Use: The Superion™ Indirect Decompression System (IDS) is indicated to 
treat skeletally mature patients suffering from pain, numbness, and/or cramping in the legs 
(neurogenic intermittent claudication) secondary to a diagnosis of moderate degenerative 
lumbar spinal stenosis, with or without Grade 1 spondylolisthesis, having radiographic 
evidence of thickened ligamentum flavum, narrowed lateral recess, and/or central canal or 
foraminal narrowing. The Superion™ Interspinous Spacer is indicated for those patients with 
impaired physical function who experience relief in flexion from symptoms of leg/buttock/
groin pain, with or without back pain, who have undergone at least 6 months of non-operative 
treatment. The Superion Interspinous Spacer may be implanted at one or two adjacent lumbar 
levels in patients in whom treatment is indicated at no more than two levels, from L1 to L5. 
Contraindications, warnings, precautions, side effects. The Superion Indirect Decompression 
System (IDS) is contraindicated for patients who: have spinal anatomy that prevent implantation 
of the device or cause the device to be unstable in situ (i.e., degenerative spondylolisthesis 
greater than grade 1), Cauda equina syndrome, or prior decompression or fusion at the index 
level, scoliosis or spinous process fractures, osteoporosis, infection, allergy or reaction to any 
metal or implant or a high Body Mass Index. Avoid strenuous activity for 6 weeks after surgery, 
contact your physician if there is fluid leaking from your incision, if you have pain, swelling 
or numbness in your legs or buttocks or if you fall. Refer to the Instructions for Use provided 
on www.vertiflex.com for additional Indications for Use, contraindications information and 
potential adverse effects, warnings, and precautions prior to using this product.

Caution: U.S. Federal law restricts this device to sale by or on the order of a physician.

All trademarks are the property of their respective owners.

†Superion™ Indirect Decompression System

THE VERTIFLEX™ PROCEDURE†

TAKE THE NEXT STEP IN PAIN RELIEF
Discover a minimally invasive solution to help you move on 
from leg and back pain.


